et FORM LM-30 |  Fomupons
" i 210 LABOR ORGANIZATION OFFICER AND ﬂ%"’d‘i“m

EMPLOYE?

Thia report is mandatory under P.L 858-27 as amended. Faflure 1o comply may resullin

WEPORT

s~ ation, fines, or vl penaties 28 providad by 26 U.S.C 438 or 440,

[ READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U -

W = I TRL. [N

2, Fiscal Year Covesed From:

OL/ L/ DZ) o/ A/ B /B A

3. Namae and address of person fliing.
Naow | T 114

P.Q. Box, Bidg., Room No., if any % - l

stoe | 2 [ AJACAAUT (AJE }
oy | 5T LEL |

T SARAL1AUuSKAS ]

sute [ AVF ) \TZR5E ]| aPcotesa (0705 |

4. Narme, file number, and address of labor organization,
N [T Tl P02 Zaend !
Labor Organization Fite Number m7'

P.C. Bax, Buliding and Room Number, H any | IQZQZI - !

i (B 9L i Zpsd ]
o gzl Y |
wwe (T | zecos+s FZRL:

5_ Position In labor organization, ;

ixzcwr;uz Bealpd _MZH‘BSK - |

Eniter appropriate data below If, during the past flscal year, mummummdﬁwﬂyakﬂucﬂyhadwdmmm '
{sxoept a8 specified in the exclusions set forth in the lnstructions}:

" | A. Held an intarest in, awdhhnucﬁnm(lndudlmmm)m or darived income or ather aconomic banefit of
mmmmﬂmﬂmmmﬂmmrmmﬂmuprumorlucﬂvalymldmbrepraunt -
- 8. Name and address of Employer (inciuding trade name, ¥ any). | 7-a Nature of Interest, Traneaction, of income.
Nlmel : %
Trade Name, if any: | 1 /f/ //4
P.0. Box, Big., Room No., ifany | / i
' A / /LZ 7.b. Amount.
Street | /77T ]

4 - £

oy [~ - | '/1/44
State | jzPcoterd [ | . |

-sw% Jibl ot

18, Signature and verification. The undenbneddodlmt,undﬂpenllyofmymdmfappluhb penaifies of the law, that at of the information
submitted in this report {(including the information cortained in any accompanying documents), huboanenmimdbymuwhryandh o the best of the
undersighed's knowledge and belief, trus, correct, and completa, (See the section on penaities in the instructions.)

(7273) %28 - 177L |
Telephone Number
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Lh}amwanmn Filing L

Bl

[Flle Number U-

/2

B. Holdanmnothordmlneomormnﬂebunflwmlmnﬁqmmabushmma
substantisl part of which consiats of buying from, sefing or lesaing 10, or ciherwiss deailing with the business
of an esmployer whose empioyees your labor organization represents or ls actively seeking to represent, or
(2) any part of which consists of buying from or seling or lessing directly or indirectly fo, or otherwise
dealing with your labor crganization or with a truat in which your labor organization is interested.

8. Name and address of Business (ncluding trade name, ¥ any).

Name | ‘ ]

Trade Name, fany: | 1

P.O. Box, Bidg., Room No., ifany | ) IIL i

Stroot | _ W““j

Z.
oy | |

o | —— Y] S—

5. Business deals with:
[7] . Labor Organizaton

o A

10. ir'9.b. or 9.¢. Is checked give trust or smployer's name.

Name |

MMm.Hm |

P.O. Bax, Bidg., Room No., if any !

Street | 7

o [ 717[7%*7

, 7 — -
State | | ZIPCode + 4 |

11.a. Nature of such dealing.

W/ A

11b. Approximate dolarvalue of schdealng. | |

12.8. Nature of inferest hekd or iIncome recetved.

N/g

12.b. Amount. g ‘ 1 |

C. Racsived from any amployer (other than an orrploy-reovomd md«p!rb.dﬂnd B above)
or from any labor reiations conaultant to an employer any plymntoflmnoyoromormuu'ofv_alm.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, I any).

Nlﬁn '
| S l
Trade Name, if any: [ = sy _,

. P.O. Boxx, Bidg Room No., H'lruf j%:ﬁfng% f

ciy |

- State | IZIF'_CM-H I::::—:J

14.a. Nature of payment.

SEET SIS ET
TR

13.b.lame&almuaﬂEnpbyarD of Consultant ;__.7 7
(&l

14.b. Amount of payment.
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FORM LM-30 ATTACHMENT

PartC
13a 13b 14a 14b
Name + Address E:Ci;n:tll?t::: Nature of Payment Amount of Payment

Lot 7o Kool
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